
 
Volunteer Registration Form 

 
West Hartford Senior Center      Elmwood Senior Center 

15 Starkel Road, West Hartford, CT 06117                          1106 New Britain Ave, West Hartford, CT 06110 
860-561-7583       860-561-8180 

 

 

Name:  ___________________________________________ Today’s Date: ___________________ 

 

Address:  _____________________________________________________________________________ 

   Street    City/State   Zip Code 

 

Home Phone:  _______________________ Cell Phone:  ___________________________________ 

 

E-Mail: ______________________________ Date of Birth: ________________________________ 

 

Emergency Contact (Name/Phone): ____________________________________________________ 

 

 

 

Professional/Volunteer Experience 

 

Organization   Position/Services    To/From Dates 

 

_______________________ ___________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Special Skills (e.g., computer skills, filing, typing, teaching, languages, accounting, cooking, travel, sports, 

etc.): 

____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 



 

What type of volunteer experiences are of interest to you? (please check all that apply) 

____ Assist members at the complimentary coffee station 

____ Assist members at the fitness center 

____ Bingo caller 

____ Computer help 

____ Fundraising 

____ Office work (phone calls, typing, filing, copying, etc.) 

____ Special events assistant (set-up, serving, clean-up at parties/dinners) 

____ Teaching a class, skill or craft 

____ Trip Planner/Leader 

____ Work on a short term small group/project 

 

Other areas of interest, please specify:  _____________________________________________________ 

 

_____________________________________________________________________________________ 

 

Times Available (please check all possibilities): 

 Mon Tues Wed Thu Fri Sat Sun 

 

AM ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

PM ⃝ ⃝ ⃝ ⃝ ⃝ 

 

Applicant’s Statement 

 

Have you ever been convicted of a crime?  ____   If yes, please explain:  __________________________ 

 

_____________________________________________________________________________________ 

 

If you are required to perform community services, please supply the following information: 

Reason: _____________________________________________# of hours:  ____ deadline date:  ____  

 

I consent to the release of all relevant information concerning my ability to work as a volunteer for the 

West Hartford Senior Center in Bishops Corner.  I certify that all information provided herein is true and 

complete to the best of my knowledge.  I understand that this information will be held in confidence and 

not released to any other person or agency. 

 

 

The Senior Center reserves the right to make the final decision on an applicant’s suitability as a 

volunteer. 

 

Please print name:  __________________________ Signature:  ______________________________ 

 

THANK YOU!! 


